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(3) Tier three includesdl haspirals deemed to be disproportionate share hospitals bedon a low-incomeutilization rate 
greater than or e q u a l  to 50%but less than 60%. 

(4) Tier four includes d l  hospitals deemed IO be disproportionate share hospitals basedon a low-income utilization rate 
greaterthanorequal 

D.Distribution d funds within each hospital tier 

disproportionateshare 
funds available for 
distribution in (he tier 

(1) Pun& available for distribution by tier. 

(a) Tim I .  A maximum of 5% of thc disproportionateshare funds will he distributed to the hospitalsin tier one. 

If no hospitalsfall into tier one, CHall fundsarenot distributed then undistributedfunds h m tier onewill 
be added to the fun&available for distribution in tier four. 

(b) Tier 2. A maximum of 25%of the disproportionate share funds will be distributed to hospitals in tier two 

Ifm hospitals fall tiertwo.or all funds annot distributed Ihcn undistributed fundswill bc added IO 
the funds available fardistributionin tier four. 

(c) Tim 3. A maximum of 45%of the disproportionate sharefunds will distributed to hospitals tier three 

If no hospitals fall into tier h e ,OT all funds are not distributed, then undistributed funds will kadded to 
the funds available for distribution in tier four. 

(d) tier4. A minimum of 40% ofthe disproportionateshare funds will be distributed to hospitals in tier four. 

(2) Payment distribution 

Each hospital will be distributedQ payment amount based on the lesserof their: 

(a) uncompensated care costs;ur 

(b) disproportionate share payment amount 

E. Disproportionate share funds 
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adjustments for hospital services 

This rule is applicable far.& each program year -e&S30& for a l l  
medicaid-participating providers of hospital services included in the definition of 
"hospital"asdescribedundersection 5 112.01 ofthe Revised Code. 

(A) Definitions. 

(1 ) "Total medicaidcosts" for Mach hospital means thc sum of the amounts reported 
. i n  JFS 02930,schedule K,section I, columns 1 and 3, line I and section U, 
column 1, line 13. / 

(2) "Totalmedicaidmanaged care plan inpatient costs" for each hospital means the 
amount onJFS02930 schedule I, column 3, line IO1.  

(3) "Total medicaid managed care plan outpatiat costs" for eachhospital means 
thoamount onES 02930 schedule I, column 5, line 101. 

(4) "Total Title V costs" for each hospital means the amount on JFS 02930, 
schedule 'H, seetion 1, column 2, line 1 aud section LI, column 2, h e K k  line 
12, 


"Total inpatient disability assistance medical costs" for each hospital means the 
amount on the JIFS 02930, schedule F,column 4 and 5, line E!. 

"Total inpatient uncompensated care costs under one hundred percent" for each 
hospital meam the amount on the JFS 02930, schedule F, columns 4 and 5, 
line 9. 

"Total inpatient uncompensated care costs above o m  hundred per cent without 
insurance for each hospital means the amount on the JFS 02930,schedule F, w 
column 5, line 10. !za 

A w 

(8) "Total outpatient disability assistance medical costs" for each hospital means s LG
the amount on the JFS 02930, schedule F,columns 4 and 5 ,  line 12. 0 - z2

U w 
5 

(9) "Total outpatientuncompensatedcare costs under one hundred per cent" for +Q 
each hospital meam the amount on the JFS 02930,schedule F,columns 4 and 8 85, line 13. 

$. 
(1 0) "Total outpatientuncompensated care costs above one hundred per cent 0 Z Q  

d a dwithout insurance for each hospital means the amount on thc JFS 02930, z 8 z 
2=3z*-c, 
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schedule F,column 5,  line 14. , 

( 1  1) "Total disability assistance medical costs" means the s u m  of total inpatient
disability assistance costs as described in paragraph (A)(S) of this rule, aud 
total outpatient disability assistancecosts as described inparagraph (A)(8) of 
this rule. 

( 1  2) "Total uncompensated Care costs .under one hundred per cent:"means the sum 
of  total inpatiat uncompensated care costs under one hundred per cent as 
described in paragraph (A)(6) ofithis rule, and total outpatient uncompensated 
cart costs under one hundred per cent as described inparagraph (A)(P) of this 
rule. 

(13) 	 "Total uncompensated care costs above one hundred per centwithout 
insurancemeans the sum of total inpatient uncompensated cam costs above 
one hundred per cent without insurance is described in paragraph (A)(7) of 
this rule, and t o t a l  outpatient uncompensated care costs above one hundred 
per cent without insurance as described inpangraph (A)( 10) ofthis rule. 

1 1  ,(14) "Managedcareplan days (MCPdays) means for each hospital the amount on 
I.- - .,.. 

the JFS 02930, schedule 1, column 1, line 1.03. 
* '  fsrr * .  

t - . : ,* .;* i' 

( I  5 )  high federal disproportionate share hospital" means a hospital with a ratio of 
total medicaid days plus MCP days to total facility days greater than the 
statewide mean ratio of total medicaid days to total faci l i ty  days plus one 
standard deviation. 	 8 

0 
cy 


(16)"Total medicaid payments" for each hospital means the s u m  of the amounts O 
reported on the JFS 02930, schedule H,column 1, lines 8, 19,24, and 25, andcolumn 3, lines 8 and 24, minus the amounts on schedule H,column 1, lines 6 --I 1 
and 18. % 

! ? Fa d 
(17)  "Total medicaid days'' means for , e a c h hospital the amount on the JFS 02930, 3 w 

schedule C, column 6, line 35 and column 10, line 35. 0 .E 
=e w 

Y0 
Wu -.

(18) "Total facility days' means for a h  hospital the amount reported on the JFS 
02930, schedule C, column 4, line 35. 

(19) "Medicaid inpatient payment-to-cost ratio" for each hospital means the sun of 1-p"
the amounts reported on the JFS 02930,schedule H,columns 1and 3, b e  8, Wc,


k u .  cn
less @ m u m  described in paragraphparagraph l,&f,32'1 of this rule, divided by the d R- c 
sum of the amounts reported on the IFS 02930, schedule H, section T, z e 2 

E S S  
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columns 1and 3, line 1; 

(20) "Medicaid outpatient payment-to-cost ratio" for each hospital means the 
amount reported on the F S 02930,schedule 15,column 1, line 19, divided by 
the amount reported on the JFS 02930,schedule H,section 11. column 1, line 
13. 

(21) "Totalmedicaid managed care plan (MCP) costs" means the actual cost to thc 
hospital of care rendered to medical assistance recipients enrolled in a 
managed care plan that bas entered into a contract with the department of job
aud family services and is the amount on JFS 02930, schedule I, column 3, 
line 101 and column 5, line 101. 

'Inthe went the hospital cannot identifythe costs associated with recipients
enrolled in a heal& maintenance organization, the department shall add the 
payments made or charges incurred for the recipient, as reported by the health 
maintenance organization and verified by the department, to total medicaid 
managed care costs. 

(22) "Medicaid managed care plan (MCP) inpatient payments for each hospital 
means the amount definedin paragraph (A)(2) of this rule multiplied by the * 

ratio calculated in paragraph (A)(19) of this ru l e  actual certified MCP 
payment data reported to the department bv hospitals as described in 

p n D h s a m t 3  1) of 

(23) "Medicaid managed care plan (MCP)  outpatient payments" for each hospital 
means the amount defined in paragraph (A)(3) of this rule multiplied by the 
ratio calculated in paragraph (A)(20) of this rule pr.actual 

nt data reported to the department bv has&&, as described in 
b a n e r a D h s l A 1 1 3 o ) . n l l f &  

(24) "Total medicaid managed are plan (MCP) payments" for each hospital is the 
sum of the amount calculated in paragraph (A)(22) of this rule, and the 
amount calculated in paragraph (A)(23) of this rule 

Lu s k!4(25) "Adjustedtotal facility costs"means the amount described in paragraph (A) of a 0
d e  5101:3-2-08 of the Administrative code z 2r 

w 

E &  

4 1 ,(26)"Rural hospital" means a hospital that is classdied as a rural hospital by the Q LL w 

centers fox medicare and medicaid services 

(27) "Critical Access Hospital (CAH)"means a hospital thatis certified as a critical 
access hospital by the centers for medicare and medicaidservices, and that !j$ 

a ' a z  6Z Z Z  
= = J z  

C v ) +  



w 

* 

rim'-24-2884 18:48 FROM: TO: 913123533866 P. 18/26. 

5 101:3-2-09 4 

has notified the Obi0 department of health and de Ohio department of job
and family sexvices of SIX&. certification. Beginning in the program year that 
ends in calendar year 2004, the Ohio departmeat of job and family services 
must receive notification of critical access hospital certification by the first 
day of October, the start of the program year, in order for the hospital to be 
considered a critical access hospital �or disproportionate share payment 
purposes. 

"Hospital-specific disproportionate share limit" means the limit on 
disproportionate share and indigent cam payments made to hospitals ;LZ 

definedin paragraph @) of rule 5101 :3-2-07.5 ofthe administrative Code. 

f39 ''children's hospitals are those hospitals
of rule 5JQk3-247.2 of the administrative C& 

definition m paragraph 

(B) Applicability. 

Thc requirements of ibis rule apply as long astheUnited States center for medicare =;I 4 
and medicaid services determines that the assessment imposed under section ;: wc 
5112.06 of the Revised Code is a permissible health cafe related tax. Whenever the ?? 
department of job and family services is informed that the assessment is an W

impermissible health care-related tax, the &patanent shall promptly refund to each -b-

2

-x c3 
Whospital the amount of money currently in the hospital care assuranceprogram fund U 
IC 

that has been paid by the hospital, plus any investment earnings on that amount. < W 

(C) source dab for calculations. 

W,(1 The calculations described in this rule will be based on cost-reporting data 
iOZ G

z 2 z  z-3 2 c m c  
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described in paragraph fBW> of rule 5101:3-2-08 of the 
* IAdministrative Code 

(2)For new hospitals, the first available cost filed with the department m 
accordance with rule 5 1OL3-2-23 of the Administrative Code will be used 
until a cost report which meets the requirements of tlhis paragraph is 
available. lf,for a new hospital, there is no available or valid cost report fled 
with the department, the hospital will be excluded until valid data is available. 
FOKhospitals which have changed ownership,the cost reporting dah filed by 
the previous owner which reflects that hospitals completed interim settled 
medicaidcast report and the cost reporting data filed by the new owner which 
reflects that hospital's completed interim settled medicaid cast report, will be 
combined and annualized by thedepartment to reflect one f u l l  year of 
aperation If there is uo available or valid cost report from the previous 
owner, the department shall annualize the cost report from the new owner to 
reflect one full year of operation Cost reports for hospitalsinvolved in 
mergersduringthe p r o w  year that result in the hospitals using one 
provider number will Be combined and annualized by the department to 
reflect one full year of operation. 

(3) Closed hospitals with unique medicaid providernuniben. 

For a hospital facility identifiable to a unique medicaid provider number ,that 
closes during the program year defined in paragraph (A) of rule 5101 :3-2-08 
of thc administrative Code, tbe cost report data used shall be adjusted to 
reflect the portion of the year the hospital was open during the current 
program year. That partial year data shall be used to &tennine the 

-.;+distribution to that closed hospital.Thedifference bemeen the closed 0 
0hospital's distribution based on the f u l l  year cost report and the partial year 

cost report shall be redistributed to thc remaining hospitals in accordance 
with paragraph (G) of thisrule. Nq


c 


For a hospital facility identifiable to a unique medicaidprovider number that 4 6 - 1  
closed during the immediate prior program year, the cost report data shall be w 
used to determine the distribution that would have been &le to that closed d d 
hospital. This amount shall be redistributed to the remaining hospitals in w 
accordance withparagraph (G) of thisrule. O z

E wC L k  w
(4) Replacement hospital facilities < 

If a new hospital facility is opened for the purpose of replacing an existing 
(original.)hospital facility identifiable to a unique medicaid provider number 
and thc original facility closes during the program year defined in paragraph 
(A) of rule 5 101:3-2-08of the Administrative Code, the cost report data from W 

r w , z  

E S E  
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the original facility shall be used to determine the distribution to thc new 
replacemeat facility if the following conditions are me$:(a) both facilities 
have the same ownaship, (b) there is appropriate evidence tcl indicate that the 
new facility was constructed to replacethe original facility, (c) the new 
replacement facility is so located as to serve essentially the same population 
as the original facility and (d) the new replacement facility has not filed a 
cost report for the current pro- year. 

For a replacement hospital facility that opened in the immediate prior 
program year the distribution for that facility will be based on the cost report
datafar that facility and the cost reportdata forthe original facility combined 
and annualizedby the departmentto reflect one 111year of operation. 

(5) Cost report data used in the calculations described in this rule will be the cost 
report data describedin thisparagraph subject ro any adjustments made upon
departmental review prior to final determination which is completed each 
year and subject to thc provisions of rule 5101:3-208of th~:Administrative 
.Code. 

(D) Determination ofindigent care pool. 

(1) The "indigentcare pool.".meam.the sum of thc following: 

(a) The total assessments paid by al l  hospitals less the assessments deposited 
into the legislative budget services fund and the health care services 
administration fund described in rule 5101:3-248 of theAdministrative 
Code. 

23 
(b)The total amount of intergovernmental transfers required to be made by 

governmental hospitals leas the amount of transfers &:positedinto the 
legislative budget services fund and the health care services 
administration fund described in rule5101:3-2-08 of tht: Administrative 
Code. 

Ly L Yg e .
(c) The total amount of federal matching funds that will be made availablein --I c3 

the same program year as a result of payments made under paragraph 2 -w 

(J)(4) of h i s  rule. 	 e z: 
h u,

52 k 
(E)Distribution of funds through the indigent w e  payment pools 

The funds are distributed among the hospitals according to indigent care payment 
pools described in pangraphs (E)(1) to (E)(3) of this rule !&I ia

2lz 
&" LtJ 
i- 5  
4 c= c-\

Lp 
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(I)  Hospitals meeting the high fiend disproportionate share hospital definition 
described inparagraph (A)( IS) of this rule shall receive funds from the high
federal disproportionate share indigent carepayment pool. 

(a) For each hospital which meets the high federal disproportionate share 
definition, calculate the ratio of the hospital's total medicaid costs and 
total medicaid MCP costs to the s u m  of total medicaid costs and total 
medicaid MCP -xts for all hospitals which meet the high federal 
disproportionate share definition. 

. ,  

(b) For eachhospital which meets the high federal disproportionate share 
definition multiply ,the ration calculated in paragraph (E)(l)(a) of this 
rule by $41,44l,812.88: This amount is the hospital's federal high
disproportionate share hospital payment amount. 

(2) Hospitals shall receivefunds from the medicaid indigent carepayment pool. 

(a) For each.hospital, calculate medicaid shortfall by subtracting from total 
medicaid costs;" as defined in pangraph (A)(I)  of this rule, the .total . .Y  

medicaid p a p a t s ,  as defined in paragraph (A)(16) of this rule. For P *  .,& e ,
hospitals with a negativemedicaid shortfall, the mekcaid shortfall . . .  , 

amount :isequal to zero. .. ;? ... 
\.
;., 

(b) For each hospital, calculate medicaid MCP inpatient shortfall by
subtracting from thc total medicaid managed care plan inpatient costs, 
as defined,in paragraph .(A)(2) of this rule, medicaid MCP inpatient 
payments, as defined in paragraph (A)(22) of this rule R d w s p k b  

d 

0 

0 

(c )  For each hospital, calculate medicaid MCP outpatient shortfall by
subtracting from the.total ,medicaidmanaged care plan outpatient costs, 
as defined in paragraph cA)(3) of this rule, medicaid MCP outpatient 
payments, es defined in paragraph (A)(23) of this rule. & + e q ~ &  Z BW Y 

n 0 

" sW 

O o
= b dQ u
(d) For each hospital, calculate medicaid MCP shortfall as the sum of the n 

amount calculated in paragraph (E)(2)(b) -ofthis rule, and the amount 
calculated inparagraph (E)(2)(c) of this tule. 

(e) For each hospital, sum the hospital's medicaidshortfall ;3scalculated in 
W cn


d e  d
r z z  
Z Z E !  
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paragraph (E)(2)(a) of thisnile, medieid MCP shortfall as calculated in 
paragraph (E)(Z)(d) of this rule total medicaid COS~!~,total medicaid 
MCP costs, and totalTitle V costs. 

( f )  For d l  hospitals, s u m  all hospitals medicaid shortfall as calculated in 
paragraph (E)(2)(a) of this rule, medicaid MCP shortfall as calculated in 
paragraph (E)(2)(d) of this rule, total medicaid costs, total medicaid 
MCP costs, and total Title V costs. 

(g) For each hospital, calculate the ratio of the amount inparagraph (E)(2)(e) 
of thisrule to the amount in paragraph (E)(2)(f)of this rule 

(h) For each hospital, multiply the ratio calculated in paragraph Q(2)Cg) of 
this rule by -$90.8tO.Oa to determine each hospital's
.medicaid indigent we payment amount subject to the Mowing 

. 


.'*.'. , 
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paragraph (A)(] 1) of this rule and total uncompensated care costs under 
one hundred per cent defined in paragraph (A)(12) of this rule. 

(b) Each hospital disability assistancemedical and uncompensated care 
under one 'hundred per cent payment amount is equalto the amount 
calculated in paragraph @)(3)(a) of this rule, subject to the following
limitations: 

(i) If the sum of a hospital's payment amounts calculated in paragraphs
@)(I) and @)(2) of this rule is greater than or equal to its 
hospital-specificdisproportionate share limit defied inparagraph 
(A3(28) of this rule, tbe hospital's disability assistance medical 
and uncompensated care under one hundred per cent payment 
amount is  equal to zero. 

(ii):If the sum of a hospital's payment mounts calculated in paragraphs
@)(I) and (E)@)of this rule and the amount Calculated in 
paragraph (E)(3)(a) of this rule is less than its hospital-specific 
disproportionate share limit defined in paragraph (A)(28)pof this. 
rule; thehospital's disability medical anduncompensated- arc ' 

, ,. ,
under one hundred percent payment mount is  equal to &e .' . , .  

rule.. '* 
. .e??'amount calculated inparagraph (E)(3)(a) of*&% 

' * ,..
*i.. ,- 0 * '" 

(iii) If a hospital does not meet thc condition described in paragraph
@)(3)(b)(i) of this rule, and the sum of its payment mounts 
calculated in paragraphs (E)(l)and (E)(2) of this rule and the 
amount calculated in paragraph (E)(3)(a) of this rule is greater
than its hospital-specific disproportionate share Limit defined in 
paragraph (A)(28) of this rule; the hospital's disability medical g
and uncompensated care under one hundred PCPcent payment $3 
amount is q u a l  to the difference between the hospital's 
disproportionate share limit and the sum of the payment amounts 
calculated inparagraphs (E)(1) and (E)(2) of this.:rule. 

--1 Lu Lu(c) For a l l  hospitals, s u m  the amounts calculated in paragraph @)(3)(b) of 7 7 ,
cthisrule. s g
4 	 Luz

(d) For each hospital except those meeting either condition described in 6 
paragraph @)(3)(b)(i) or (E)(3)(b)(iii) of this d e ,  multiply a factor of 2 wLL 

cam costs above one W0.30 by the hospital's total uncompensated z

hundred.percent without insurance, as described in paragraph (A)(13)

of thisrule. For hospitals meeting the conditions described in paragraph 

(E)(3)(b)(i) or (E)(3)(b)(iii) of this rule multiply the hospital's total f$'
W 

d m = 
z w g
e 4 2  
C L n C  


